
 

 

2014 Chesterfield TRIAD Membership Application 
 

Please complete the following information for the Membership Roster: 
 
Name:  ________________________________   Title: ______________________ 
 
Organization:  ______________________________________________________ 
 
Mailing Address:  ___________________________________________________ 
 
City:  ____________________________________   Zip Code: _______________ 
 
Home Phone:  ______________________   Work Phone: ___________________ 
 
Cell Phone:  ____________________   Email: ____________________________ 
 
Birthday:  _____________________________ 
 
Please check one of the following: 

___Senior Adult, Chesterfield Resident         ___Representing a Government 
___Representing a For-Profit Organization               Organization 
___Representing a Non-Profit Organization 

 
Which committee(s) would you like to serve on? 

___Legislative    ___Safety 
___Membership    ___Public Relations 
___Programs   (Everyone serves on the Senior Day committee) 

 
Please mail your completed form to: 
 Debbie Leidheiser, Senior Advocate 
 P. O. Box 40 
 Chesterfield, VA  23832 
 
For questions, call 804-768-7878 or email Leidheiserd@chesterfield.gov 
 

Chesterfield Triad 
P.O. Box 40, Chesterfield, VA  23832-0001 
804-768-7878; 804-717-6266 
Enhancing the quality of life and reducing crime against 
senior citizens. 

 


